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WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 3891 ()

Hardin Duren

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If res. give war or dates of service)

{Yes, 8o, cr unknowa)

No

16. SOCIAL SECURITY
T NO.
NMone

Lartha Wolfskill

Emma Stavwley

.,..?‘..LE,{) 1953 REG. DIST. MO. _&_ PRIMARY REG. D15T. WOARSSD ¥ o Registrars No. _../Aﬂ....._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased Uved. If loath etos Defote
8. COUNTY Hero pd a. STATE M ggouri b. COUNTYHowaI,d ailmimioal.
b. CITY (I outelds corpurate Hmits, -dunmnmm) g;rLENGTH OF c. Cg‘Rf (If oatekls corporate lirxity, write RURAL wnd give township) i
1o 1 ‘
1om Rural-BonmeFemme *™| "H YEF|  1o@ Armstrong o SO
d. FULL NAME OF (11 not ia hoagdtal or i ion, give streat sddress or location) d. STREET (f raral, ghve location) 3]
HOSPITAL DD |
Narmorion Maple Lavn Conv. Home ADDRESS
33‘5%%5 SCI,E';) a. (First) b. (Mldql!) ¢. (Last) 4 031'5 (Month} (Day) (Year) |
(Tymor Pty Horace Lee Duren bEATH VOV, 27, 1653
5, SEX 6. COLOR OR RACE | 7. mmmao. PAEI’)'I.FR MARRIEDZ) | 8. DATE OF BIRTH 9.&65 Uoyean| o Do | x| ook 4 o
. 3 WIDOWED, (Dnd.ﬂ ~ Menthe B Min_
Male Vhite Wicowed Sept. 15, 1869 =2 ol 2 ]
T0g. USUAL OCCUPATION abiiisdofvork 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci1y 4ad state or Fareisn Gomaeen) ] 12 CWIZEI‘;?FWHAT
rErmer Own Farm Howard Cc. lissourt I
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17 INFORMANT' 5 SIGNATURE OR NAME
v,

M. Duren 402 0Otto Court

AP,

p_.ji gs09pq

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does nol mean
the mode of diring, such
as beayt fallure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDQICAL CERTIFICATION
L] . —
J7%£1AQ222¢ o

INTERVAL BETWEEN
AND DEATH

ANTECEDENT CAUSES

] 7
Mortid conditions, If any, .!3‘"’ DUE TO (b} (—

r!u to the abore catise (c)

Yn-p
)‘/%ﬁ

dc. It means the dis. nderlying cause last L
ease, infury, or complica- DUE TO (&)
ton which caused death. | 11. OTHER SIGNIFICANT CONDETEONS ’ S
Conditions contributing to the death but
related to the dizease or condition camiﬂa d:db
19a. DATE OF OP-"EI%AN- 13b. MAJOR FINDINGS OF OPERATION oo oL A MO‘PSY?
“ ia L 77 X ves [ wo (3
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s, inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office bldg . esa) . .. -
HOMICIDE ) .
214. TIME (Mouth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. o WHILEAT[—] NOT WHILE|
WJURY - o | "work [ ‘a7 womk [_] ’

, Lo

' Iﬂ, that I 'last sow the deceased
2 m., from the causzes and on lthe date slated above.

Za. SIGNATUR!

é%m ueb

mwm

Z3c. DATE SIGNED

J 253

L%
24b. DA

24s, BURIAL, CREMA- o 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towm, o:mzy) (Btate)
TION, REMOVAL (Boedity) - S ..t .
Burinl 11/29/53 Favette City Ce _Favette, Figgouri
DATE REC'D BY LOCAL REG 'S SIGNATURE - : yaamu ADDRE 83
7123 2%5?* . Favettie, tO




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, ordwu e

Studont Embalmer No.

v orking under my persona! supervision.

Student ...vsvernsnecncnes Ty

Student Embalmer - <A WA -
icensed Embalmer Ng 5 5} éf ro 1
P. 0. Address_\ Q/M'}? >V10 ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so. stated above.

~,




